SUMMARY Within a group of 23 patients who presented with status epilepticus a syndrome is defined in which sudden unheralded status occurs in apparently healthy individuals. Recovery from the attack is complete and no other evidence of cerebral pathology may be found at the time. In seven of nine such cases studied the final diagnosis at follow-up, either by necropsy or by operation, was of cerebral tumour. In five of the seven the fronto-temporal region was the site of pathology.
From the records of 2,500 patients with seizures seen in United Oxford Hospitals between 1947 and 1969, we obtained 166 cases of status epilepticus for analysis.
Our definition of status was either that three or more grand mal convulsions occurred without intervening recovery of consciousness, or that there was at least an hour of continuous convulsions without recovery of consciousness. These criteria were rigidly applied, so that we probably excluded some genuine cases of status where the evidence was uncertain.
Of the 166 cases accepted, for reasons concerning investigation and management, we considered further only 96 patients aged 11 years or over. The age incidence is shown in Table 1. Table 2 shows the probable causes for the condition. status. Table 3 shows the pathological lesion in these cases. In all but one of them it was primarily cerebral.
There is a further group of nine cases for which we suggest the term 'lone status epilepticus.' The Table 4 shows the age at onset and the investigations carried out. In only one case was there a localized EEG abnormality and, in this case, lumbar puncture and pneumoencephalograms were normal. In two cases the protein was raised and in one of them (case 5) further investigation, which was refused, might have revealed the pathology discovered some six months later. In the other case (case 9), a symmetrical bilateral EEG abnormality led us to postpone further investigation. The patient remained well for 18 months but was then lost to follow-up. Table 5 shows the subsequent course of the cases and the final diagnosis, achieved either at necropsy or at operation. Further occasional isolated grand mal attacks occurred in three cases, but the emergence of signs of local cerebral disease led to the diagnosis in the majority. Seven of them had proven (Whitty, 1960) that in a series of 356 gunshot wounds of the brain, showing post-traumatic epilepsy, 14 had status as their only form of epilepsy. Twelve of these were frontal wounds.
Pursuing this point in our present status cases, there were 20 patients of the total 96 in whom the site of lesion was definite. The findings are shown in Table 6 . Fifty per cent of them were exclusively 3. Status epilepticus-especially symptomatic-is still a serious condition with a high mortality.
